
interest in their charge and we believe a}so,. as agamie,
a feeling of professional honor, which is a better insur¬
ance of honest administration than much of the average
business principles extant. It may be that sometimes
these latter, as our English contemporary strongly hints,
are not used to the best advantage of medical trusts con¬

fided to the care of business men.

PROFESSIONAL APATHY.
The Practitioner editorially bemoans the apathy of

the majority of the members of the medical profession.
As an illustration it cites the annual meeting of the
Fellows and Members of the Royal College of Surgeons,
of England, at which only ten of the 1300 Fellows and
less than three-score of the 17,500 Members thought it
worth while to attend. The meeting is characterized
as representing nothing "but the total indifference of
the body corporate to the affairs of the College." As a

remedy it recommended, and wisely too, that the mem-

bers be given a share in the management of the College,
which it seems that they do not have now. By so doing
it is hoped that the members may be roused from the
apathy that now delays and hinders the removal of
grievances and disabilities of the medical profession in
England. This goes to illustrate that in this case, as

in so many others with which we are more directly
familiar, it is largely the fault of the physicians them¬
selves that the "well-being of the medical commonweal"
is allowed to suffer neglect. How many a time through¬
out our various states has not a worthy cause of vital
interest to the medical profession been ruined by careless
advocacy? Whenever the medical profession joins its
efforts in a movement concerning the earnestness of
which there is no doubt it is quite sure to carry its point.
As indicated by the Practitioner, in commenting on

some remarks in The Journal for November 3, on

"Medical Men in Politics," "is it not mainly the fault of
the doctors themselves that they are so poorly represent¬
ed in the legislative councils?"

THE BACTERIOLOGY OF YELLOW FEVER.
Walter Reed and James Carroll have made a compara-

tive study of the biological characters and pathogenic
actions of bacillus X of Sternberg, bacillus icteroides of
Sanarelli, and the hog cholera bacillus.1 The results
will be of much interest to those who have followed the
controversy in regard to the etiology of yellow fever,
which has been going on for some time between these
authors and Sanarelli. Reed and Carroll conclude that
Sternberg's bacillus X belongs to the colon group, and
that Sanarelli's bacillus icteroides, proclaimed by its dis-
coverer to be a cause of yellow fever, is a member of
the hog-cholera group, because the various channels of
infection, the duration of the disease and the gross and
microscopic lesions in mice, guinea-pigs and rabbits are

the same for B. icteroides and the hog-cholera bacillus.
Comparison of the cultural characteristics also indicate
that bacillus icteroides should be put among the hog\x=req-\
cholera group of bacteria. The hog-cholera bacillus of
Salmon and Smith and bacillus icteroides produce the
same clinical symptoms and anatomical lesions by inr
travenous injections in dogs. Bacillus icteroides, when

fed to domestic pigs, causes fatal infection with diph¬
theritic, necrotic and ulcerative lesions in the digestive
tract, such as are seen in hog-cholera. Guinea-pigs may
be immunized with sterile cultures of bacillus icteroides
from a fatal dose of the hog-cholera bacillus and vice
versa; and rabbits may be immunized from a fatal dose
of the hog-cholera bacillus by increasing doses of living
cultures of bacillus icteroides. Serums of animals im¬
munized with bacillus icteroides and with the hog-
cholera bacillus, respectively,- show a marked reciprocal
agglutinative reaction. The blood of yellow fever prac¬
tically does not exercise an agglutinative reaction upon
bacillus icteroides. while the blood of hog-cholera agglu¬
tinates this bacillus in a much more marked degree. Add
to this the fact that bacillus icteroides may be absent
from the blood of yellow-fever patients during life and
from the blood and the organs after death, and it seems
quite evident that bacillus icteroides can not be regarded
as bearing any closer relationship to yellow fever than
that of an occasional secondary invader. The essential
outcome of the matter is that the etiology of yellow fever
is still an unsolved problem.

POLYMYOSITIS.

Although inflammation of muscle is not a rare com-

plication of other diseases, it is exceedingly uncommon
as a primary and independent affection. It is likely that
the muscular involvement of acute rheumatism is in-
flammatory in character, and it may be that a part of
what we are accustomed to designate subacute or mus-
cular rheumatism and some forms of myalgia are also
of like nature. It seems, further, not impossible that
some cases diagnosed neuritis are complicated by, if not
primarily a condition of, myositis. Some difference of
opinion prevails as to whether the several varieties of
primary muscle-inflammation are identical in character,
though differing in degree\p=m-\dependentupon the same

cause, and the symptomatology varying with the viru-
lence and the volume of the infecting agency on the one
hand and the susceptibility of the individual attack on
the other hand\p=m-\or,whether the etiology is diverse and
multiple. A clinical and pathological distinction can be
made between purulent and non-purulent myositis ; and
of the latter, three varieties can be recognized, namely,
dermatomyositis, hemorrhagic polymyositis, and polymy¬
ositis associated with multiform erythema. To the small
number of cases of acute hemorrhagic polymyositis on
record Struppler1 adds the report of another, occurring
in a laborer, 33 years old, and terminating fatally from
edema of the larynx in the course of six days. The
onset was sudden, without prodromes, and the clinical
manifestations included articular pain, moderate eleva¬
tion of temperature, profuse sweating, increased pulse-
frequency, cutaneous hemorrhage, tumefaction and in¬
filtration of various muscles of the upper and lower ex¬

tremities, with slight superadjacent doughy edema, glos¬
sitis, angina, edema of the larynx and fibrinous pleurisy.
Post-mortem examination disclosed polymyositis of the
supinatore and extensors of both arms, with hemorrhagic
extravasations in the muscles and the skin and in the
palatopharyngeal arch, the peritracheal tissues and the
lungs. The heart was not involved. The spleen was

1 Jour. Exp. Med., 1900, v, 215-270. 1 Deutsches Archiv f. Klin. Med., Bd. lxviii, H. 5 u. 6., p. 407.
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